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990 


Return of Organization Exempt From Income Tax 



Undw saction 501(c), 527, or 4947(a)(1) of the lidemat Revenue Code (except private foundations) 
^ Do not enter social security numheis on this fonn as It may be mads public. 

^ Information about Form 990 and Its instnicUons Is at www.lra.gov/fonn990. 


For the 2015 calendar year, or tax year beginning 10/01/2015 


Oipanmerit of the Treas«xy 
imamaf Revenue Servtce 


2015 


Open to Public 
Inspection 


B Check d applicable 

□ Addiesa change 
i I Name change 

□ tnmat return 

□ Fnil rauntonnaied 

□ Amended return 

□ kpplicataipeni&ig 


Name of organuahon Universltv of South Al«b«nia Gener 


Doing bu&mess at 


Number end street (or P O box if mati is not detnered to street address) 

795 USA Drive N. 


City or town state or province country and ZIP or foreign postal code 

obile, AL 36688 


F Name and address of principal officer Conilie Coolc 

795 USA Drive M. Ste. 216 Mobile, AL 3668 


S01(c)(3) LjSailcjr M (insertno) M aaSTlaKDer 


D Employer Identification number 

63-0970071 


B Telephone number 

251)460-6232 


tEi 


Corporation 




G Gross receipts $3,724,461. 


H(a) Is thi • ^Qdp Ktwn tor stbordaiSo? O 
H(fa) Are ■() tubonsnetfts inchidetf? □'"D 
S ~No ~ attach a hsL (tee tnitiucliont) 

H(c) Group exemption nurnbar ^ 


L Year of formation 1987 |M Stale of legal domiede AL 


I Tax.«xempt status 


J Webalts: >■ 


K Form of organization 


Summa 


1 Briefly describe the rxganizalion's mission or most signilicant activities;__ 

Provide risk numagement services for the benefit of the sponsori ng tax 
exempt entity, including education of employees thereof. 


2 Check this box^ □ if the organization discontinued its operatkins or disposed of more than 25% of Its net assets. 

3 Number of voting members of the governing body (Part iV.iine la).. _3_6 

4 Number of Independent wting members of the govwning body (Part VI. 6ne 1b)._4_ 0 

5 Tolat number of Individuals employed in calendar year 2015 (Part V, fine 2a}._S_ 0 

6 Total number of volunteers (estimale if necessary). 0 

7a Total unrelated business revenue from Part VIII. column (C). Ime 12 .7a_0_^ 

b Net unrelaled business taxable Income from Fomi 990-T. nne34. 


I Prior Year I Current Year 

8 Contnbubons and grants (Part VIII. Dne 1h). 

9 Program service revenue (Pari VIII, Bne 2g). I 950.344.1 _ 1,034,782 . 

10 Invesimeni income (Part VIII. column (A), Imes 3,4, and 7d).I 154.861.1 44,896 . 

11 Other revenue (Part VIH, column (A), lines S, 6d. 6c, 9c, 10c. and lie). 

12 Tolalrevenue-addBnes SthrouQh 11 (must equal Part VIII. cotumntAj.lme 12) . . 


13 Grants and similar amounts paid (Part [X. coiumn (A), Bnes 1-3). 

14 Beneriispaidloorformembers(PartlX. column (A), lined). 

15 Salaries, other compensation, employee beneflls (Part IX, cokinvi (A), bnes 5-10) . . 



16a Professional fundrastng fees (Part IX, colipTur(A)j^,line11e}^.a . 

b Total fundraising expenses (Part IX, cdu^ (nj iiino^c) |b '--J /-A'-/' _ 

17 Other expenses (Part IX, column (A). lineSf^1a-1 Id, 11f'24e).. . . 

18 Totalexpenses. Add Bnes 13-17 (must eqi^ Part p([^ut^^)2Ae 25). r? . . 


19 Revenue less 


ses. Subtract fine 18 from line 12 




Part II 


Signature Block 


Untler penalbes ot pequry. 


Inis, cotracl, and com 




4,454,003. 


is raUim. including accompanying schedules and sl a l a niaot s . and lo the best of my knowledge and belief, it Is 
r than orfeer) is based on all Information of which pieparer has any knowledga 



For Paperwork Reduction Act Notico, see the separate instructions. 


Form 990j20is) 
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Fonn 990 ( 2015 ) University of South Alabama General Liabilit 


Statement of Program Service Accomplishments 

Ctieck if Schedule 0 contains a response or note (o any line in e&s Part III. 


1 Briefly descnbe the organization's mission: 

Provid e r isk management services for the benefit of the sponsorini 
t entity, including education of emnlovees thereof. 


Old the organization undertake any significant program services during the year which were not fisted on the 

poor Form 990 or 990-EZ?. 

If *Yes.* descnbe these new services on Schedule O. 

Did the organizatiiv) cease conducting, or make significant changes in how U conducts, any program 

services?. 

If "Yes.' describe these changes on Schedule O. 

Oescnlie the organization's program service accomplishmenls for each d its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) aganizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any. for each program service reported. 


r~l Yes 12 No 


□ Yes S No 


4a (Code-_) (Expenses S 786,128. including grants of S_) (Revenue S_ 1 , 034 , 782 . ) 

Risk man agement services for the benefit of •the sponsoring tax-exempt 
entity, including education of employees on liability and processing 


incurred liabilities. 



4c (Code 


) (ExpensesS 


including grants of S_ 


) (Revenue S 



4d Other program services (Desotie In SchediYeO.) 

ofS 


4e Total (vogron service eioerses ^ 


(Revenues 


786^128 





WA 


















































Fonn9TOpoi5) Oniversit:v of South Alabama General T.-i aKT i-{ .ty p 


Part IV 


Checklist of Required Schedules 


1 lslhearganizalion<fescribe(linsectionS01(c)(3)or4g47(a)(1)(otherthanap(iv^foinla&)n)7 f’Yes." 

complete Schedule A . 

2 Is the organizatian requred to complele Schedule B, Schedule of Cont/Siutors (see Instfucthms)?. 

3 Did the organization engage n cfirect or indirect political campaign activities on behalf at or In opposition to 

canddates for public ofTice? If 'Yes, * complele Schedule C, Part I . 

4 Section 501 (c)(3) organizations. Old the organizaliai engage in lobbying activilies. or have a section SOI (h) 

election in effect during the tax year? If'Yes ’ complete Schedule C, Part U . 

5 Is the organization a section Sai(c)(4), 501(c)(S). or S01(c)(6) organization that receives membership dues, 
assessments, or simSar amounts ^ defined In Revenue Procedure 98-19? If "Yes.' complete Schedule C 

PartttI . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If 

'Yes. ‘ complete Schedule D, Part I . 

7 Old the organization receii« or hold a conservation easemett. including easemerSs to preserve open space. 

the environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part II . 

8 Did the organization maintain cotlections of works of art, historical treasures, or dher similar assets? If "Yes.' 

complele Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21. for esaow or custodial account babiMy; serve as a 
custodian for amounts nol listed in Pari X; or provide cred.t counseling, debt management, credt repao’. or 

debt negotiation services? If "Yes,' complete Schedule D. Part IV . 

10 Did the organizatian, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes,’complete Schedule D, Part V . 

11 If the organizallon's answer to any of the followtng questions is 'Yes.' then complele Schedule D. Parts VI, 

VII. VIII. lX.orXasappncable 

a Did the organization report an amount for land, buiktings. and equ^iment In Part X, Gne 10? if 'Yes,' 

complete Schedule D, Part VI . 

b Did the organizatian report an amount for investments-other securities in Part X, line 12 that is 5% or moe 

of its total assets reported in Part X. Gne 16? If 'Yes,'complete Schedule 0, Part Vtl . 

c Did the wganlzaticm report an amount for mwestments-fa-ogram retaled in Part X, bne 13 that is 5% or more 

of its total assets reported in Part X, fine 16? If "Yes,'complete Schedule D. Part VIII . 

d Did the organization report an amount lor other assets in Part X. Gne 15 that is 5% or more of Its total assets 

reported In Part X, Gne 16? If'Yes,'complete Schedule D, Part IX .. 

e Did the organization report an amount lot other liabGHies in Part X. Gne 25? If 'Yes.' complete Schedule D. Part X. 
f Did the organization’s separate or consoGd^ed financial statements for the tax year include a footnote that addresses 
the orgarazation's liabdity for uncertain lax positions under FIN 48 (ASC 740)? If “Yes,' complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited Hnancial statemerUs for the tax year? If'Yes,'complele 

Schedule D. Parts XI and XII . 

b Was the organization Included In consolidated, independent audited financial statements for the lax year? If "Yes,'and if 

the organizall(Hi answered *No* to Gne 12a, then conqileling Schedule O, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(iO? If "Yes,'complele Schedule E . 

14a Did the organizatian maintain an office, employees, or agents oulside of the United Stales?. 

b Did the organizalian have aggregate revenues or eiqienses of more than 510,000 from grantmaking, 
fundraising, business, investment, and progran service activities oulside the United Slates, or aggregate 
foreign investmerds valued at 5100,000 or more? If "Yes, * complete Schedule F, Parts I and IV . 

15 Old the organizalion report on Part K, cdumn (A), line 3, more Oian 55,000 of grants or other assistance to or 

forany foreign arganlzatkXir7yes,'complele Schedule F. Parts HandIV... 

16 Did the organization report on Part IX, cdumn (A), line 3, more than 55,000 of aggregate grants or other 

assistance to or for foreign individuals? If ’Yes," complete Schedule F. Parts III and IV . 

17 Did the organizalkm report a Idal of rrexe than 515,000 of experses for professional fundraising services on 

Part IX, cdumn (A), Ibtes 6 and 1 le? if "Yes.'complele Scherbrte G, Part I (see Inslnrctions). 

18 Did the organizatian report more than 515,000 total of fundraising event gross income and contributions on 

Part Vlli, lines 1c and 8a? ff "Yes," com/rtete Schedule G, Part B . 

19 Did the organizatian report more Ihm 515,000 of gross tncome from gaming activities on Pat VIII, line 9a7 

If "Yes,'complete Schedule G, Part m . 

UYA 
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Yes 

No 

1 

X 


MM 


X 

3 


X 

H 


X 
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X 
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X 
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X 
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X 
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X 

10 


X 



r-1 

1 

1 

_I 

X 

11b 


X 

lie 


X 

lid 


X 

wm 


X 

Ilf 


X 

12a 


X 

12b 

X 


Bl 


X 
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X 

14b 

1 

X 

16 


X 

16 


X 

17 


X 

18 


X 

19 


X 


Fonn 990 (2015) 
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Fwrnw^is) University of South Alabeuna General Iiiahilitv P 


ISniKI Checklist of Required Schedules rccntinuec? 




Yes 

No 

20a 

Did the orgarization operate one or more hospitd facilities? If "Yes,'complete Schedule H . 



_2L_ 

b 

If 'Yes,* to kne 20a, did the organization attach a copy of its autf ted financial statements to this return?. 

f?Tii 



21 

Did the organization report more than SS,0Q0 of grants or other assistance to any domestic organization or 

domestic govervnent on Pat IX, colunn (A), line 1 ? If "Yes,' complete Schedule 1, Parts 1 and II . 

21 


X 

22 

Did the organization report more than S5,000 of grants or other assistance to or for domestic Indtwdu^ on 

Part IX, cotumn (A), line 2? If 'Ves.' complete Schedule 1, Parts 1 and III . 

22 


X 

23 

Old the organization answer *yes’ to Part VII. Section A, Ine 3,4. or 5 about compensation of the 

organization's current and former officers, direclors. trustees, key employees, and highest compensated 

employees? If'Yes'complete Schedule J . 

23 

X 


24a 

Did the organization have a tax-exempt borwl issue with an outstanding principal amount of mwe than 

S100.0Q0 as of the last day of the year, that was issued after December 3t, 2002? If ‘Yes, ‘ answer fnes 24b 

through 24d arrd complete Schedule K. If 'No, 'gotoirte 25a . 

24a 

1 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

wm 


X 

c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

24c 


X 

d 

Did the organization act as an 'on behalf oP issuer for bonds outstanding at any lime dunng the year?. 

wm 


X 

25 a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transactiot with a disqualified person dunng the year? If'Yes.'compile Schedule L, Part 1 . 

25a 


X 

b 

Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction 1^ not been reported on any of the organization’s prior Forms 990 or 990-EZ? 

If 'Yes,'complete Schedule L Part 1 . 

2Sb 

1 

X 

26 

Did the organization report any amount on Part X, line S, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If 'Yes,' complete Schedule L, Part II . 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
subslanbal contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

enbty or family member of any of these persons? If "yes,'complete Schedule L Part III . 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instruction for applicable filing thresholds, conditions, and exceptions): 

i 

■ 

■ 

a 

A current or fomier officer, drecta, trustee, or key employee? If 'Yes,'complete Schedule L Part IV . 

m 

B 


b 

A famity member of a current or former officer, director, trustee, or key employ? If 'Yes,' complele 

Schedule L. Part IV . 

2Bb 


X 

c 

An entity of which a current or former officer, director, tnislee, or key employee (a a family member thereof) 

was an officer, director, trustee, tf direct or indirect owner? If'Yes,'complete Schedule L Part IV . 

28c 


X 

29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,'complete Schedule M . 

El 


X 

30 

Did the organization receive contrftiutians of art, historical treasures, or other simtto assets, or qualified 

conservation contrftiutions? tf 'Yes.' complete Schedule M . 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? V'Yes,'complete Schedule N, 

Parti . 

31 


X 

32 

Did the organizatian sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele Schedule N, 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separtf e from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1 .. 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If 'Yes,'complete Schedule R, Part II, III. 

or IV. and Part V, 6 k 1 .. 

34 

X 


3Sa 

Did the organizatian have a controlled entity within the mearfing of section 512(b)(13)7. 



X 

b 

If Tes* to line 35a, did the organization receive any payment from or engage in any bansaction with a 

controlled enbty within the mearfing of section 512(b)(13)? If "Yes,'complete Schedule R, Part V,6ne2 . 

35b 



38 

Section S01(c)(3) organizations. Did the organizalian m^ any transfers to an exengX non-chantable 

related organization? ff 'Ves, *. complete Schedule R, Part V,tne2 ... 

38 


X 

37 

Did the organizallon corulucl more than 5% of its activities through an enbty that Is not a related organizalion 
and that is treated as a partnershfi for federal Income lax purposes? tf 'Yes,' complete Schedule R, 

Part VI . 

37 

1 


38 

Did the organization complele Schedule Oatd provide explanafioTB in Schedule O lor Part VI, Ines llband 

19? Note. All Forni 990 filers are reoulred to complete Schedtie O. 

38 




UITA FomSSO (20'.5) 
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Fonn 990 ( 2015 ) University of South Alabama GeneraJ T.-i aHjiitv P 


PartV 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 



ra 

No 

1 

1 

i ] 

ra 

o 


i 

1 

--1 

..J 



8 


- J 

X 

El 



4a 

1 

X 

1 

1 


89 

H 

X 

El 


X 

ra 



■ 

■ 

X 

■ 

■ 


1 

I 


El 



7c 


X 

B 

m 

L^J 

ra 

B 

X 

El 


X 

El 



El 




mm 

zn 

■9 

■ 


HH 

\m 

mm\ 

m 


B 

ra 



\ 

! 

12a 

i ' 



■ 

■ 

r 1 

wm 



1 

1 

1 

ra 

iHi 

X 

ra 

[i: 



1 a 
b 
c 

2a 


3 a 
b 

4 a 


Sa 

b 

c 

6a 


10 


11 


12 a 
b 

13 

a 


c 

14 a 
b 


1bl 


Enter the numbs' reported in Box 3 of Fonn 1096. Enls -0- rf not applicable. Hal 

Enter the number of Forms W-2G Irtclufed In line la Enter -O- if not apfdicable. 

Did the organizatron comply Mth backup vuthholding niles fw reportable payments to vendors and 

reportabie gaming (gambting) winnings to prize winners?. 

Ents the number of employees reported on Form W-3. Transmittal of Wage and Tax 
Statements, filed for the cdendar year erxhng with or within the year covered by this return . . . 

If at least one is reported on fine 2a. did the organizdian file all required federal employment tax returns? . . 
Note. If the sum of lines la and 2a Is greats than 250, you may be requred to e-file (see instnjctions). . . 

Did the organization have unrelated business gross incsne of S1.000 a mse during the year? .... 

If ’Yes," has it filed a Form 990-T fs this year? U’No'loBne 3b. provide an explanation in Schedule O 
At any time dunng the calendar yes. (fid the organization have an interest in, s a signature of Mhs authonty 
ovs, a financial account in a foreign country (such as a bank account, secunties account, or oths financial 

account)?. 

If "Yes," ents the name of the foreign country ► _ 


See Insloictions lot fitng requirements fs FmCEN Form 114 Report of Fseign Bank and Financial Accounts 
(FBAR) 

Was the sgardzation a party to a prohibited tax shelts transaction S any time dunng the lax year? . 

Did any taxable party notify the organization that U was s is a party to a prohibited tax shelts transaction?.... 

If *Yes,* to line Sa s Sb, did the organization file Form 8S86-T?. 

Does the organizalion have annual gross receipts that se normally greats than S1(X),000, and did the 

organization solicil any contrBtulions that wse not tax deductible as charitable conlribulions?. 

If 'Yes,* did the sganizalion Include with every solicitation an express statement that such contributions s 

gifts wse not lax deductible? . 

Organizations that may receive deductible contributions under section 170(c). 

Old the orgar^zation receive a payment in excess of $75 made partly as a contribution and partly fs goods 

and services provided to the payor?. 

If "Yes,* did the organization notify the dons of the value of the goods or services provided?. 

Did the organizatisi sell, exchange, or Sherwise dispose of tangible personal property fs which it was 

required to file Form 8282?. 

If 'Yes,' indicate the nsnbs of Forms 8282 filed during the year. . IziL 


Did the organization receve any funds, directly s indirectly, to pay premiums on a personal bsiefil contract?. 

Did the organization, dunng the yes, pay premiums, directly s indirectly, on a personal benefit corUract?. 

If the organizSion receved a contribution of qualified inlelleclual property, did the sganization file Form 8899 as required?. . 
If the organization receved a contribution of cars, boats, airplanes, s other veHcles. dd the sgaivzation file a Fsm 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a dons advised fund mantamed by the 

sponssing organuidion have excess business holdings at any tame during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organizalion make any taxable distributions under section 4966?. 

Did the sponsoring organizalion make a distribution to a dons, dons adviss, s related person? . 

Section S01(c)(7) organizations. Enter 

Iniliation fees and c^lal contnbutions Included on Part Vllt, line 12. 

Gross receipts, included on Fonn 990, Pat VIII, line 12. fs public use of club fadlities.|t 

Section 501(c)(12) organizations. Enter 

Gross income from members s shareholdas. |11a| 

Gross income from other sources (Do not net amounts due or pataf to other sources 
agairet amounts dues received from them.). 


I0a_ 

fObI 


aiM 


Section 4947(a)(1) non-exempt charitable trusts. Is the organizatian fifing Form 990 n ieu of Form 1041? 

If'Yes.* enter the amount of tax-exempt interest received s accrued during the year. . . .|l2i 

Section S01(cK29) qualified nonprofit health insurance Issuers. 

Is die organizatian licensed to issue qualified health plans In more lhan one state?. 

Note. See the Instructions fs additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization Is required to maintain by the stales bi which 

the or^nizalion is Bcensed to issue qualified health plans. 

Enter the amount of reserves on hand. 

Did the organization receive any payments fsindostarvimg services during the lax year?. 

It *Yes.* has it Bed a Form 720 to report these payments? tt'No.’provide an exotaraSon it ^hetkdeO 


i: 


UYA 


Form 990 (2015) 




















































pOTn990(Mi5) University of South Alabaina General Liability P _ 63-0970071 Pages 

Governance, Management, and Disclosure Par each ’Yes’nsponse to Snes 2 Ovough 7b below, and for a -No'. 
response to Sne8a,8b.or 10t> bebw, ttescribe the cmanstances, /vocesses, or changes n Schedule O See mstrvcUons 

_ Check If Schedule O contains a response or note to any line in this Part VI. . .[53 

Section A. Govemina Body and Management 





No 

1 a Enter the number of voting members of (he governing body at the end of the tax year. 

If there are material differences In voting rights among members of the governing body, or 
if the governing body delegated broad authoily to an executive committee or simila' 
committee, explain In Schedule 0. 

b Enter the number of voting members Included in Ikieta, above, who ae independent. 

la € 

1 

1 

“1 

! 

1 

X 

1b 0 

2 Did any officer, directw, trustee, or key employee have a family relationship or a business relationship with 
any olha officer, direcia, trustee, or key employee?. 


3 Did the organization delegate control over management duties customarity performed by or unda the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person?. 

4 Did the organization make any significant changes to Its governing documents since the pria Form 990 was fled? . ... 

5 Did the organization became aware dunng (he year of a significant diversion of the organization’s assets? . 

6 Did the organizalion have members or stockholders?. 

7 a Did the organization have members, stockholders, or other persons who had the power to eieci a appoint 

one a more members of the governing body?. 

■ 

■ 

X 

4 


X 

n 


. X 

mm 


X 

7a 

X 


b Are any governance decisions of the aganizatlon reserved to (a subject to approval by) membas. 

slockholdas. a persons other than the governing body?. 

8 Did the aganization conlempaaneously document the meetings held a written actions undertaken during 
the year by the following' 

a The governing body?. 

b Eachcommitleewithaulhorityloactonbehairof (he governing body?. 

9 Is thae any officer. (Srecta, tnjstee, or key employee listed in Part VII, Section A. who cannot be reached at 

the organizatlan’s mailing address? If ’Yes, ’provide the names and addresses n Schedule 0 . 

7b 

X 


i 

i 


m 

m 


mm 

El 


m 

■ 

X 


Section B. Policies (This Section B requests information about policies not required by the btemal Revenue Code) 


Yes No 


10 a 
b 

11 a 
b 

12a 

b 

c 

13 

14 

15 

a 

b 

16 a 


Old the organization have local chapters, branches, or alTriiates?. 

It 'Yes.* did the organizalion have written polides and procedures governing the aclivilies of such chapters, 
atrdlates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 

Has the organization provided a complele copy of this Form 990 to all members of its governing body before firing the fcam? . . 
Describe in Schedule O the process, if any. used by the organization to review this Form 990 

Did the organization have a written conflict of interest policy? If ’No. “gotoSne 13 . 

Were officers, directors, or trustees, and key emptoyees required to disclose anrmally interests that coizd give rise to conflicts? 
Did the organization regidarty and consistently monitor and enforce compliance with the poTicy? If "Yes, * 

descrite ii Schedule O how this was done . 

Did the organtzatkin have a written whtslleblower policy?. 

Did the organization have a written document retention and destruction policy?. 

Did the process for detennining compensation of the foOowing persons include a review and ^rovat by 
independent persons, comparabdity data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO. Executive Director, or top managenent official. 

Other officers or key emptoyees of the organization. 

If ’’Yes' to line 15a or ISb, describe the process in Schedule O (see instructions). 

Did the organization invest ki, contnbUe assets to. or participate in a joini venture or similar arangement 

with a taxable entity during the year?. 

If 'Yes.* did the organtzatlon folow a written policy or procedure reqtiring the organization to evaluate its 

particip A'on In joint venture arrangements under applicable federal lax law, and take steps to safeguard the 

organization's exempt status witti respect to such arrarxiements?. 


ca 


X 

10b 

■ 

■ 

wm 


fx 
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m 
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■ 

Em 

El 


12C 

X 


El 

El 


El 

13 


■ 

■ 

■ 
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■ 

a 

cs 


ea 
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m 

m 


m 

m 

I 

1 


■ 



Section C. Disclosure 


17 

IB 


19 


20 


List the states wiBi which a copy of this Form 990 is required to be filed ► NONE 


Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-7 (Sectm 501(<4(3)s only) 
avaaabte (or public inflection. Indht^e how you made these avalabla Check all that apply. 

[~~l Ownwebsite fl Another's website Upon request PI Other (explaininSchedide O) 

Descnbe In Schedule O whether (and if so. how) the organization made its govening documents, conflict of interest poficy. and 
financial statements availdrie to the public during the tax year. 

State the name, address, and (eiephane number of the person Mho possesses the organization's books and records'► (251) 460-6232 
Connie Cook 5795 USA Drive N. Ste. 216 Mobile. AIi 36688_ 


UYA 


Fc-m 990 (2015) 




































Fomi990(2015) University of South Alabama General T.-iaVii 1 i fcy ^_ 63-0970071 Pape 7 


Employees, and 


Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part Vll . 


Section A. Officers, Directors. Trustees. Kev Employees, and Highest Compensated Employees _ 

1a deplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization's current officers, directors, trustees (wh^her individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for deRnintion of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than S100,000 from the 
organization and any related organizations 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional tnjstees; officers; key employees; highest 
compensated employees, and former such persons 


r~l Check this box if neither the organization nor any related organization compensated any currCTt officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

retated 
organisations 
below dotted 
line) 

(C) 

Position 

(do not check more Pran one 

box. unless person is bolh an 

officer and a directornrustea) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W2n099-UISC) 

(E) 

Reportable 
Esmpensston kcm 
related 
organizations 
|VF2n099-MI5C) 

(F) 

Estimated 
afnount of 
other 

compensation 
from the 

organizaSon 

andrddted 

orgsuatons 

Individual trustee 

or director 

a 

§ 

e 

E 

i 

? 

(S 

1 

O 

I 

Key employee 

Highest compensatad 
employee 

o 

i 

9 

(1) Constance G Cook 

20.00 

X 

1 

X 

1 

1 

1 



25.057. 

Director, Part-Time 

20.00 

(2) Robert K Davis 

Director, Part-Time 

01.00 

39.00 

X 

1 

1 

1 





38.293. 

(3) John W Smith 

01.00 

X 

■■ 

1 





43.842. 

Director. Part-Time 

39.00 

■ 

■ 

(4) Jean W Tucker 

01.00 

X 


■ 

■ 





31.139. 

Director. Part-Time 

39.00 


ini"f 1AM'ill M11 iJWM—i 

01.00 

X 







480.504. 

92.094. 

Director, Part-Time 

39.00 

(6) Scott G Weldon 

01.00 

X 







195.881. 

34.490. 

Director, Part-Time 

39.00 

(7) 













18) 













(9) 













(10) 













(11) 






■ 

1 






(12) 






■ 

1 






(13) 






■ 

1 






(14) 


_ 




■ 

1 
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F<^^(M i5) University of South Alabama Gan^^T-al T.-i«Vi-i i jty p _ 63-0970071 Pages 

IjffiBU section A. Offlcere, Directors, Trustees, Key Employees, and High^ Compensated Employees ((xntmuen) 


(A) 

Name an^ Title 

(B) 

Average 
hours per 
week (list aoy 
hours (or 

related 

orgaruzations 
below dotted 
line) 

(C) 

Postion 

(do not check man than one 

box, unless penon is both an 
officer and a direetnrffiiBtee) 

(D) 

Repoitabls 

cantpensabon 

(ram 

the 

oisanizab'on 

|W::il0994llSO 

(E) 

Repoitabla 

ecropentalanstan 

rotated 

organleabons 

(W2I109MUSC) 

(F) 

Estimated 
amount of 

other 

compensation 
fram the 

w^siuzalion 

sndrdsted 

organitaions 

IndrvUtiaf trustee 
or director 

Institutional trustee 

OHIcar 

s 

o 

3 

■o 

o 

•< 

3 

J ^ 
^ ? 
o S 
*< fi 

58 

3 

3 

■» 

BT 

a. 

•n 

o 

i 

a 

(15) 













(16) 













(17) 













(18) 













(19) 













(20) 













(21) 













(22) 













(23) 













(24) 













(25) 













1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A .^ 

d Total (add lines 1b and 1c).► 



264.915. 






264.915. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ►__ 





No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes, “ complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 
individual . 

B 

B 

!□ 

X 

I 

s 

Zl 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes." complete Schedule J for such person . 

9 




Section B. Independent Contractors 


1 Complete this table for your five highest compensated irnlependent contractors that received more than 5100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s 
tax year. ___ 


(A) 

Nane and business address 

Descnotion of services 

(C) 

Comoerisaljan 

Hamd Arendall. LLC - Address on Sch O 


267.884. 

Suzanne Russo - Address on Sch O 


175.000. 

Frazer. Greene .Upchurch& Bzdeer .IiLC-See Sch O 


124.369. 







2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,OCX) of compensation from the organization^ 3 



WA 


Fofm 990 (2015) 
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Fomi 990(2015) University of South Alftbninn (Seneral T. -i 1 i 


Statement of Revenue 

Checfc if Schedule O conlains a response or note to any line In this Part VIII . 






e Goicmment grants (contributions) . . - Jo 

f All other contrliutions. gifts, grants, 

and similar amounts not Included above . J|f_ 
g Noncash contnbubans included In lines 1a-1f.S 
h Total Add lines la-lf ... 


2 a Insurance Premivuns 


la 



lb 



1c 



Id 



la 



11 




(A) 

IB) 

Total revenuA 

Related of emnpt 
fuiKtion revenue 


(C) 

Unrelated 

business 

revenue 


(D) 

Revenue erduded 
from tax under 
sections 512-514 




Business Coda 


24292 


f All other program service revenue . . . . |_ 

Total Add lines 2a-2f . . 


























































Form 990(2015) Universl'ty of South Alabama General Llabili 


Statement of Functional Expenses 


Secton 50Uc)(3) and SO Uc)(4) o/gangatiws must oomplele at cokams. At other organizalions must complete cobrnm (A) 


Check if Schedule O contains a response or note to any line in this Part IX. 


63-0970071 Page 10 


Do not Include amounts reported on Ones 6b, 7b, 8b, 9b, 
and 10b of Part W//. 


1 Grants and other assistance to domestic organizations 

and domestic ga\«mments. See Part iV, fine 21. 

2 Grants and other assistance to domestic 

individuals. See Part iV, fine 22. 

3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign individuals. See Part IV, 
lines 15 and 16. 

4 Benefits paid to or for members. 

5 CompensatiOT of current officers, directors, trustees, 

and key employees. 

6 Compensation not included above, to disquafified persons 

(as defined under section 49S8(f){l)) and persons 
described in section 49S8(c)(3KB). 

7 Other salaries and wages. 

8 Pension plan accruals and contnbutions (include section 

401 (k) and 403(b) employer contributions). 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees); 

a Management. 

b Legal. 

c Accounting. 

d LcAbying. 

e ProfessionalfundraisngseniicK. See Part IV, Uriel? . . . 

f Investment management fees. 

g Other. (If line 1lg amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.) ... 

12 Advertising aid proiTKition. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertanment expenses for any 

federal, stale, or local public officials. 

19 Conferences, conventions, and meetings.. . 

20 intaesl. 

21 Payments to affiSates. 

22 D e p re d al ioa depteCon, and amortization. 

23 Insurance. 

24 other expenses. Itemize expenses not covered above 
(List miscellaneous expenses in line 24e. If line 24e amotoit 
exceeds 10% rd One 25, column (A) amouni. list line 24e 
expenses on Srdiedule O) 

a Maidsershlt) Dues 


b AdmxnlsbratdLon Fees 


c Claims Paid 


a AD other expenses_ 

25 Total functional 


(A) 

Tola; expenses 







































































of South Alabeuna Gfeneral Llabllitv 


Fom 990 (2015) Univer si 


Balance Sheet 


_ Check if Schafate O conlains a response or mrte to any line In this Part X 


Part X 


63-0970071 Pao«11 


(A) 

Begmning of ysar 




IB) 

End of year 



1 Cash — non-interest-taeaing. 

2 Savings and terrtporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. . 

5 Loans and other receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complele Part II of Schedule L . 

6 Loans and other receh/abtes from other disquaHTied persons (as defined under 
section 4958(f)(1)). persons described in section 4956(c)(3)(8). arvt contributing 
employers and sponsoring organizations of section S01(c)(9) voluntary employees' 
beneTiaary orgar^ions (see instnjctions) 

Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inverdories for sale or use . 

9 Prepaid eigienses and deferred charges. 

10 a Land, buildings, and equipment cost or 

other basis. Complete Part Vi of Schedule 0. 10 a 

b Less- accumiiated depredation. |lOb| 

11 Investments — pubPicly traded secwilies . 

12 Investments — other secunties. See Part IV, bne 11. 

13 Investments — program-relaled. See Part IV, Bne 11. 

14 Intangible assets. 

15 Other assets See Part IV. Bne 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34 


17 Accounts payable and accrued expenses. 

18 Grants payable . 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complele Part IV of Schedule 0. 

22 Loans and other payables to current and former oflicers, directors, trustees, key employees. 
N^iest compensated employees, and disqualified persons Conqil^ Part II of Schedule L . . 

23 Secured mortgages and notes payable to unrelated third parties. 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabBities (induckng federal Income lax, payables to related third parties, and other liabilities 

not included on lines 17-24). Complete Part X of Schedule 0. 

26 Total liabilities. Add lines 17 through 25 . 


Organizations that follow SPAS 117 (ASC 958), check here ^ Q and complete lines 27 
through 29, and lines 33 and 34. 

27 Unrestncled net assets . 

28 Temporanly restricted net assets. 

29 Permanaitly restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ^ ^ and complete 
Unes 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, a land. buBding. or equipment fund. 

32 Retained e^lngs, endiMmenl. accumulated income, or other funds. 

33 Total net assets or fund balances. 

34 Total liabBities and net assets/fund balances. 



Farm 990 (2015) 
























































63-0970071 Page 12 


University of South A labama General LiaQ>ilifcv P 
Reconciliation of Net Assets 

_ Checklf Schedule Oconlains a response or note to any Bne In this Part XI. 

1 Total revenue (must equal Part VIII. column (A), line 12). 

2 TotalexpensesImustequalPartlX, column (A), line 25). 

3 Revenue less expenses Subtract One 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X. Bne 33, column (A)). 

5 Net unreaBzed gains (losses) on investments. 

6 Donated services and use of faciBlies. 

7 Investment expenses. 

8 Prior penod »JJustm»its. 

9 Other changes m net Ksels or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X. fine 

_ 33^<»lumn (B)). 

I Financial Statements and Reporting 

Check If Schedule O contains a response or note to any line In this Part XII. 


Part XII 


n 


_1_ 

1,079,678. 

_2_ 

807,904. 

_3_ 

271.774. 

_4_ 

4,059.006. 

_5_ 

123.223. 

6 


n 




9 


10 

4.454.003. 


D 




Eza 

No 

1 Accountmq method used to prepare the Form 990: PH Cash n Accrual 1^ Olher Modified cash met: 

If the organization changed its method of accounting from a prior year or checked 'Other." explain in Schedule O. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate 
basis, consolidated basis, or both 

r~l Separate basis Q Consolidated basis Q Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant?. 

If "Yes." check a box below to indicate whether the financial stalenents for the year were audited on a separate basis, consolidated 
basis, or both 

r~] Separate basis Consolidated basis Q Both consolidated and separate basis 

c If "Yes," to fine 2a or 2b, does (he organization have a committee that assumes responsibility (or oversight 
of the audit, review, or compilation of its rmancial statements and setection of an independent accountant? 

If the organization changed ether its oversight process or selection process during the lax year, explain in 

Schedule 0 

1 

1 

sT 

1 

■ 





1 

1 




X 


B 


3 a As a result of a federal award, was the organization required to undergo an aud.t or audits as set forth in 

the Single Audit Act and 0MB Circular A'133?.. ... 

b If "Yes * did the organization undergo the required audit or audits? if the organization did not undergo the 
requ-'red audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 

3a 

■ 

X 

3b 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Deoailment of the Treas'.-ry 
Internal Revenue Service 


2015 


Open to Public 
Inspection 


Public Charity Status and Public Support 

Complete H the organization Is a section 501(cH3) organization or a section 
4947(a)(1) nonezempt charitable trust 
^ Attach to Fonn 990 or Form 990-EZ. 

^ Information about Schedule A (Form nO or 99I>.EZ) and Hs InstrucUona la at www.lra.aev/farm930. 


Name of the otganIzaUan Employer tdantiflcatlon number 

University of South Alabama General Liability Proaraan 63-0970071_ 


Reason for Public Charity Status(AII organizations must complete this part.) See instructions. _ 


The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.) 

1 Q A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 Q A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ)) 

30 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill). 

4 Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospitars name, city, and state___ 

5 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(lv). (Complete Part II.) 

6 Q A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

7 Q An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 [J A community trust described in section 170(bK1)(A)(vi). (Complete Part II.) 

9 LJ An organization that normally receives; (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30.1975. See section 509(a)(2). (Complete Part III) 

10 Q An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 ^ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section S09(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, Ilf, and 11g 
a 13 Type I A supporting organization operated, supervised, or controlled by its supported organizaUon(s). typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 
b □ Type II. A supporting organization supervised or controlled in connection with its supported organizationfs), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part iV, Sections A and C. 
c Q Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with. 

Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
d Q Type III non-functlonally Integrated. A supporting organization operated in connection with its supported organization(s) 
(hat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations. |l ~ 

Provide the following information about the supported organization(s). _ 


(1) Name of supportedoiganizalion 



Total 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Sdnduto A (Form 990 or 990-EZ) 201S 
























Schedj»A(Fonn990or99o-EZt2oi5 University of South Alabama Bonaral Liabil 63-0970071 
QSII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 

_ Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 

Section A. Public Support 


Calendar year (or fiscal year beginning In) ^ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any “unusual grants “) . 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf .... 

3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge. 

4 Total. Add lines 1 through 3. 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization] included on 
line 1 that exceeds 2% of the amount 

shown on line 11, column (f). 

Public support. Subtract Ime 5 from trie 4 


(a) 2011 


(b)2012 


- (c) 2013 


(d)2014 


(e)2015 


(f) Total 


Section B. Total Support 


Calendar year (or fiscal year beginning In)^ 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources . 

9 Net income from unrelated business 

activities, whether or not the business 
is regularly carried on. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.). 

Total support Add lines 7 through 10 


11 

12 

13 


(a)2011 

(b)2012 

(c)2013 

(d) 2014 

(e)2015 

(f) Total 


























f 

1_;;_ 

- _ ‘ 


. . __ 



12 


Gross receipts from related activities, etc (see instructions) _ 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and step here ..► 


o 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). 

14 

% 

15 Public support percentage from 2014 Schedule A, Part II, line 14. 

15 

% 


16 a 33 1/3 % support test-201S. If the organization did mt check the box on line 13, and line 14 is 33 1/3 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. .► □ 

b 33 1/3 % support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization.» f"! 

17a 10%*facts<and-circumstances test-201S. If the organization did not check a box on line 13,16a, or 16b, and tine 14 is 
10% or more, and if the organization meets the "facts-and-circum stances” test, check this box and stop here. Explain in 
Part VI how the organization meets the Tacts-andK^rcumstances" test. The organization qualifies as a publiciy supported 

organization. .► □ 

b 10%>facts-and-circumstances test-2014. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-drcumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the Tacts-and-circumstances" test The organization qualifies as a publicly 

supported organization.► Q 

18 Private foundation. If the organization did not check a box on line 13.16a, 16b, 17a. or 17b, check this box and see 
_instructions. .... ► f"! 


UVA 


SchtdtitoA(Fann990ar990.EZ) 2015 






































Part I 


Semite A (Form 990 or 99a£zi»is University of South Alabama General Liabil 63-0970071 PaseS 


Support Schedule for Organizations Described in Section 509 


(Compiete oniy if you checked the box on iine 9 of Part i or if the organization faiied to qualify under Part II 
_ if the (H^nization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ I (a) 2011 I (b)2012 

1 GiBs, grants, contrOrutions, and membership fees 
received. (Do not incbide any'Unusual grants’) 

2 Gross receipts from admissians. merchandise 

sold or services performed, or faciRies 
furnished in any acthritv that IS related to the 
organization's bx-exempt purpose . . ■ 

3 Gross receipts from activities that are not an. 
unrebted trade or business under section 513 

4 Tax revenues levied for the 

organizabon's benefit and either paid 
to or expended on its b^alf. 

5 The value of serwees or facilities 

furnished by a governmental unit to the 
organization without charge. 

6 Total. Add lines 1 through 5. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . . . 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on Sne 13 for the year 
c Add lines 7a and 7b. 

8 Public support (Subtract line 7c from 
lines.). 


02013 


d) 2014 


e)201S 


(b)2012 


(0 2013 


(d) 2014 


(e)2015 


Section B. Total Support 


Calendar year (or fiscal year beginning in) p. (a)2011 (b)2012 (0 2013 (d)2014 (e)2015 (QTotal 

9 Amounts from line 6.. 

10a Grass income from interest, dividends, 

payments received on secunties loans rents, 

royalties and income from similar sources. . ._ 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30.1975 .. 

c Add lines 10a and 10b.. 

11 Net income from unrelated business 
activities not included in line 10b, whether 

or not the business is regularly carried on_ 

12 Other income. Do not include gain or 
loss from the sate of capital assets 

(Explain in Part VI.)... 

13 Total support (Add lines 9,10c, 11. 

and 12.).. 

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here.► 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). 

16 Public support oercentage from 2014 Schedule A, Part III, finelS. 


Section 0. Computation of Investment Income Percentage 


17 Investment income percentage for 2015 (line 10c, column (0 divided by line 13. column (()). . . . . _ 

18 Investment income percentage from 2014 Schedule A, Part III, line 17. 18 | % 

19a 33 1/3 % support test-2015. If the organization did not check the box on line 14, and line 15 is more than 33’£! %, and fine 

line 17 is not more than 33^/3 %, check this box and stop here.The organization qualifies as a publicly supported orgarvzation^ Q 
b 331/3 % support test-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %. and 

line 16 is not more than 33'/3 %, check this box and stop here.The organization qualifies as a publicly supported organization^- Q 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b. check this box and see instrixaions ► PI 
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|Part IV 

SuDPortina Oraanizations (continued) 



CS 

No 

11 Has the organization acc^ted a gift or contribution from any of the following persons? 
a A person who directly or indirecUy controls, eitha' alone or together with persons descnbed in (b) and (c) 
below, the gova'ning body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a. b. ore, provide detail in Part VI. 

1 

1 

X 

m 


X 

R9 


X 


Section B. Type I Supportinfl Oraanizations 





No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or ^ect at least a majority of the organization's directors or trustees at all times during the 
tax year? If “No, “ describe in Part VI haw the supported organizationfs) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organizatbn, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, appSed to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization?//' “Yes, “ explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

I 

1 

‘ 

, 



X 


1 

F 

■ 



El 

Hill 



Section C. Type II Supporting Organizations 



S23 

No 

1 Were a majority of the organizatioris directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controBed or managed 
the supported organization(s). 

1 

1 


Section D. All Type III Supporting Organizations 




No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

1 

■ 


organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

n 

Bl 


2 Were any of the organizabon's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explab in Part VI how 

■ 

■ 

1 - ” 

the organization maintained a close and continuous working relationship with the supported organizationfs). 

m 

■ 


3 By reason of the relaUonship described in (2). did the organization's supported organizabons have a 
significant voice in the organizatioris investment policies and in directing the use of the organizatioris 

Income or assets at all times during the tax year? If “Yes, “ describe in Part VI the role the organization's 

1 

■ 

■ 

supported organizations played in this regard 


Hi 

HI 

Section E. Type III Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions) ■ 

a Q The organization satisfied the Activibes Test Complete line 2 below 
b Q The organization is the parent of each of its supported organizations. Complete line 3 below. 

c Q Theorganizabon supported a governmental enlWy.Descnbe in Part VI how you supported a government entity (see mstructions) 

2 AcUvibes Test Answer (a) and (b) below. 

Hi 

cs 

m 

a Did substantially all of the organizabon's activities dunng the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive?/f “Yes,"then in Part VtIdentify 
those supported organizations and explain how these activities directly furthered th^ exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determbed 

I 

1 

i 

that these activities constituted substant’iaBy all of its act'ivifies 


Hi 


b Did the activibes described in (a) consbtute acbvibes that, but for the organization's involvement, one or more 
of the organization's supported organizabon(s} vrould have been engaged in7/f 'Yes,' explab b Part VI the 
reasons for the organization's position that Bs supported organizatbnfs) would have engaged b these 
activires but for the organization's bvolvement. 

1 

1 

1 

3 Parent of Supported Organizabons. Answer (a) and (b) below. 

a Did the organtzabon have the power to regularly appoint or elect a majonty of the officers, directors, or 
trustees of each of the supported organizations? Provide detaBs b Part VI 

■ 

1 

1 

PI 

■ 

H 

b Did the organizab'on exercise a substanbal degree of direction over the policies, programs, and acbvibes of each 
of its supported orqanizabons'iff *yes. ‘ deserbe b Part VI the role plaved by the oroanization m this regard 

m 




2 
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PartV 


Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations 


1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E _ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gam 

1 



2 Recoveries of prior-year distributions 




3 Other gross income (see instrucliorrs) 

El 



4 Add lines 1 through 3 

4 



5 Oepreoation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property h^d for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5.6 and 7 from line 4) 

8 



Section B • Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 


• 1 

.. .. J 

a Average monthly value of secunties 

m 



b Average monthly cash balances 

111 



c Fair market value of other non-exempt-use assets 

EQ 



d Total (add lines la, 1b, and 1c) 

[£] 



e Discount claimed for blockage or other 
factors (explain in detail inPart VI)' 




2 Acquisition indebtedness applicable to non-exempt-use assets 

Q 




3 



4 Cash deemed held for exempt use Enter 1-1/2% of tine 3 (for greater amount, 
see instructions). 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 tAultipty line 5 by .035 

6 



7 l^ecovenes of prior-year distributions 

Ei 



8 Minimum Asset Amount(add line 7 to line 6) 

8 



Section C • Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A. line 8. Column A) 

1 



2 Enter 85% of line 1 

B 

■ A .. . ‘ 


3 Minimum asset amount for prior year (from Section B. line 8. Column A) 

B 



4 Enter greater of tine 2 or tine 3 

4 

-. . 


S Irrcome tax imposed in pnor year 

5 

^ , ... y-Tpr — 


6 Distributable Amount. Subtract line 5 from line4. unless subject to 
emergency temporary reduction (see instructions) 

6 




7 O Check here if the cierent year is the organization's first as a non-fun^onally-integrated Type III supporting organization (see 
instructions). 
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Type 111 Non-Functionally Integrated S09(a)'{3) Supporting Organizations (continued) 


Part V 


Section D - DistributioiK 


Cunent Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity _ 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI). See instructions _ 

7 Total annual distributions. Add lines 1 through 6 _ 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 


9 

Distributable amount for 2015 from Section C, line 6 




10 

Line 8 amount divided by Line 9 amount 




Section E - Distribution Allocations (see Instructions) 

(i) 

Excess Distributions 

(H) 

Underdistributions 

Pre-2015 

(Hi) 

Distributabie 
Amount for 2015 

1 

Distributable amount for 2015 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2015 
(reasonable cause required-see instructions) 




3 

Excess distribubons carryover, if any, to 2015. 


■HMHMHMi 

SnMMHMHI 

a 



iHiifiHiiBiiiiiiii] 

1 - - - 

b 

T~:.r.7 - ; . ■ ■■ 

f - - . . 


L1-. . 

c 

r' ■' ^ .v'.. 


* — - 


d 

From 2013. 



...,1.--. -i 

e 

From 2014 . 

. . - . 



f 

Total of lines 3a through e 


r ■■ -" ' ", 

' ' 1 

a Applied to underdistributions of prior years 

1 - — . , 


.. , . j 

h 

Applied to 2015 distributable amount 

-- .r . - - , . .T. ..... j 

1 .. . ; 


1 Carryover from 2010 not applied (see instructions) 

*■* • . - - - 

I . 

. w 

I Remainder Subtract lines 3g. 3h, and 3i from 3f 

iiiiimiiBiHiiiH 



4 

Distributions for 2015 from Section 

D. line 7 $ 

j 

i. ... - 


a 

Applied to underdistnbutions of prior years 




b 

Applied to 2015 distributable amount 

t- 



c 

Remainder. Subtract lines 4a and 4b from 4 


. — — , 


5 

Remaining underdistributions for years prior to 2015, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 




6 

Remaining underdistributions for 2015 Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 


1 . -. - - 


7 

Excess distributions carryover to 2016 Add lines 3j 
and 4c. 



‘ ■ ,J 

8 

Breakdown of line 7 

■ ~ • ■ " 

... — 


a 


:_; '■ ' 



b 


__ 



c 

Excess from 2013 . . . 



{0[||[|||||g|jj||0|BI 

d 

Excess from 2014 ... . 


i: . 

If/ - i 

e 

Excess from 2015 . 
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SCHEDULE D Supplemental Financial Statements 

(Form 990) ^CumpMa if tha organization answered nfes** to Form 990, 

Part iV, line6.7,8,9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

Department of the Treasury P Attach to Form 990. 

Intemal Revenue Service ^ Information about Schedule D (Form 990) and Its Instructions Is at wtvw.(rs.aov/fbrm990. 


Name of the organization 

University of South Alabama General Liability Proar 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, tine 6. 



2015 


Open to Public 
Inspection 


En^loyar IdontlficatiQn Butnbtr 

63-0970071 


_ (a) Donor advtsed hmda _ (b) Funria anri other aecounla _ 

Total number at end of year.. 

Aggregate value oi contributions to (during year). . . . __ 

Aggregate value o( grants from (during year).. 

Aggregate vali» at end of year (during year)._____ 

Did the organization inform all donors and donor advisors In wnling that the assets held in donor advised funds are the organization's 

property, subject to the orgsiization's exckishe legal control? .C] Yes Q No 

Did the organization inform all grantees, donors, and donor advisors in wnling that grant funds can be used only for charitable 
purposes and not for the benefit of the donw or donor advisor, or for any other purpose conferring impenrsssible 
ivate benefit?. O Y«s n No 


Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. _ 


Purposefs) of conservation easements held by the organization (check alJ that apply) 

r~l Preservation of land for public use (e g, recreation or eduction) Q Preservation of historically in^XHtant land area 

□ Protection of natural habitat Q Preservation of a cerbfied Nslonc structure 

l~l Preservation of open space 

Complete lines 2a through 2d If (he arganization held a qualified conservation coniribuhon in the form of a conse rvation easement on the last day 
of the lax year. Nalil at th» End of the T«z Yaar 

Total number of conservation easemoits. 2a 

Total aaeage restricted by conservation easements. 2b 

Number of conservation easements on a certified historic structure Included In (a). 2e _________________ 

Number of conservation easements Included in (c) acquired after 8(17/08, and not on a Nsloric structure_ 

listed in the National Register._2d__ 

Number of conservation easements modined, transferred, released, extinguished, or terminated by the 
organizalKn during the lax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the czganization have a written policy regarding the periodic monilonng, Inspecbon, handling of violations, 

and enforcement of the conservation easements it holds?.C] Yos [H No 

Staff and voluilecr hours devoted to momloring. Inspecting, handling of viotabons, and enforcing conservation easements during (he year 


7 Amount of expenses Incuned in monitoring, Inspecting, handOng of viol^kins. and enforcing conservation easements during the year 

► S_ 

8 Does each conservation easement reported on Ime 2(d) above satisfy the requremenls of section 170(h)(4)(B)(l) 

and section 170{h)(4)(B)(ii)?.□ Yos □ No 

9 In Part XIII. describe how the organization reports conservatsn easements in its revenue and expense statement, and balance sheet, and 
Include. If applicable, the text of the footnote to the organizatUxTs fnancid statements that describes the organization's accounting for 
conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Forni 990, Part IV. line 8. 


la If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
histatical treasures, or other simaar assets held (or public exhibibon, educabon. or re s e a rc h in furtherance of public service, provide, in Part XIII. 
the text of the footnote to its financial statements that describes these iteim. 
b If Oie organizatian elected, as permitted under SFAS 116 (ASC 958). to repori in its revenue statement and balance sheet works of art. 

historical treasures, or iXher sirnlar assets held lor public exhOiition. educabon, or research in furtherance of public senrice, provide the foUowing 
amounts relating to these items: 

(I) Revenue inctuded on Form 990, Part Vlll. linel.►$ __ 

(U) Assets Included in Form 990. Part X.►$_ 

2 If Uie organization received or held works of art, historical treasures, or other similar assets for rnancial gain, provide the foUowing amounts 

requaed to be reported under SFAS 116 (ASC 958) relating to these Bems: 

a Revenue included on Form 990. Part Vlll, fne 1. ► 5___ 

b Assets induded in Fonn 990. Part X ... -.... . . ► S _ 


ForPaptfwofb iUduction Act Nolle*, at* ttis Initructloni for Form 99tL SeheduX D (Form 9M) 2016 
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Partin 


Organizations Maintaining CoHections of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organizalion's ^uisition. accession, and other cecords. check any ot the foffcuMng that are a significant use of Us collection tons 
(check ^1 that apply): 

O Public exhibition d Q Loan or exchange programs 

r~| Scholarly research e □ Other 

□ Preservation for future generations 


4 Provide a description of the organization's collections and eiqilain how they further the organization's exempt purpose in Part XIII 


Part IV 


Dunng the year, did the orgardzation sdicit or receive donatians of art, hlstorica) treasures, or other similar assets to be sold to raise funds 
rgto than to be maintained as part of the organizalion's collectigi?. .Dvos Dno 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9. or reported an amount on Form 
990, Part X, line 21._ _ _ 


la 

b 

c 

d 

e 

f 

2a 

b 


PartV 


Is the organization an agent, trustee, custodian or other intermediary for crxilnbutions or other assets not included 

on Form 990, Part X7.Q Yes Q No 

If "Yes,* explain the arrangemerU in Part XIII arvd complete the fotlOMing table 


Beginning balance .... 
Additions dunng the year. . 
Distnbutions during the year 
Ending balance 


1c 


Id 


1e 


If 


Amount 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Babllitv?..Yes f"! No' 


If^es," explain the arrangement in Part XIII. Check here If the explanation has been provided In Part XIII. 


H 


Endowment Funds. 


la 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of ^ar balance. 

Contributions . 

Nel Investment earnings, gains, and 

losses. 

Grants or scholarships. 

Other expenditures for facilities and 

programs. 

Administratiw expenses. 

End of year balance. 


(a) Current year 

(b) Pnoryear 

(c) Two years back 

(d) Three years bock 

(e) Four years back 





































Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as 

Board designated or quasi-endowment ► _% 

Permanent endowment ►_% 

Temporally restricted endowment ►_ % 

The percentages on lines 2a, 2b. and 2c should equal 100%. 


orgaiization by. 


Yes 

No 

(1) unrelated organizations. 

33(1) 



(II) related orgaruztoms.. 

3a(li) 



b If "yes," on 33(a), are the related organizations listed as requeed on Schedule R7. 

3b 




In Pari mil the intended uses of the orqanizaton's endowment fiaids 


Part VI 


Land, Buildings, and Equipment. 


- - - -.---F j - - - 

Description of propedy 

(e) Cost or other basts 
(investment) 


(c) Accumulated 
depreciation 

(d) Book value 

la Land 
b Buidings 

c Leasehold improvements 
d Equipment 
e Other 






















Total Add ines la through 1e (Cokunn (d) must equal Form 990. Part X, column 1^. frte lOe.) 


UYA 
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Schedule D(Fonn 990) 2015 Universxbv of South Alabama Generail Liab 


Investments — Other Securities. 

Complete if the organization answered 'Yes'* on Form 990, Part IV, line 11b. See Form 990, Part X. line 12. 


(a) Description or secunly or category (b) Book value (c) Mettwdorvaluatkin 

(indulging name of secunly) Cost or en<l.ol.year market value 


(1) Financial denvatives. 

(2) Closeiy4ield equity interests. 

(3) Other__ 



_JD__ 

_JG;_ . ___ 

—mi __ 

Total. (Column (b) must equ^ Fonn 990, Part X, coL (B)Sne 12 


Investments — Program Related. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(b) Description of investment (b) Book value |c) Method of valuation 

Cost or end.af.ye8r market value 



Total. (Column (b) must equal Form 990, Part X, eoi (8) line 13 )> 


Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


la) Description I (b) Book va ue 



Total. (Column (b) must equal Form 990. PartX, col (B) fate IS.) 


Other Liabilities. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 







Total (Cotimn (b) musteqtaForm 990, PartX, cal (B) Ine2S) >■ 


2. Uabilty for uncertain tax positians In Pwt XIII, provide the text of the footnote to the crgardzation's financial statements that reports the organization's_ 

DabiStv fw uncertain tax positians under FIN 48 (ASC 740) Check here if the text of the fooliKte has been pnnMed bi Part XIII 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990. Part IV. line 12a. 


1 Total revenue, gains, and other support per audited Tinanclal statements. 

2 Amounts Included on ine 1 but not on Form 990, Part VIII. line 12 

a Mel unreined gains (losses) on investments._2a_ 

b Donated services and use of facilities._2b_ 

c Recoveries of prior year grants._2c_ 

d Other (Describe In Part XIII.)._2d_ 

e Add lines 2a through 2d. 

3 Subtract line 2a from line 1. 

4 Amounts biduded on Fomn 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b._4a_ 

b Other (Oescnbe In Part Xlll.)._4b_ 

c Add lines 4a and 4b. 

Total revenue Add lines 3 and 4c. (This musf equal Form 990. Part t.bte 121 . 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes” to Form 990. Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts Included on line 1 but not on Form 990. Part IX, line 25 


i 


■U 

Part XII 


a uonatea sen/ices ana use of raciuties . 

b Prior year adjustments . 

2a 

7h 


c Other losses . 

?r 


d Other (Describe in Part Xlll.) . 

2d 


B Add InBs 9a throuoh 2d. 

":.v_ • 

Suhlrari hne. 2a from line 1. . . . \ 

Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990. Part VIII, line 7b . 

b Other (Describe in Part Xlll) . 

4a 

4b 


0 Add linp< 4a and 4h . 

“■— .-"T 

Total expenses Add lines 3 and 4c.f This must etjual Form 990. Part I. Sne 18) . 



Part Xlll 


Supplemental Information. 


provide the descriptions required for Part II. lines 3.5, and 9; Part III, lines la and 4, Part IV, lines 1b and 2b. Part V, line 4. Part X. line 2. 
Part XI. lines 2d and 4b; and Part Xil. fines 2d and 4b. Also complete this part lo provide any additional Inlormatian 
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SCHEDULE J 

(Form 990) 

Department of the Treasury 
bitemal Revenue Service 


Compensation Information 

For certain Offlcers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete If the organization answered ’^es” on Form 990, Part IV, line 23. 

^ Attach to Form 990. 

► Information about Schedule J (Form 990) and its Instructions Is at wwwJrs.gov/form990. 


0MB No 15454)047 


Name of the oroanization 

UnivMsitv of South Alabama General Liability Program 


2015 


Opon to Public 
Inspection 


Employer Mantlflcatlon number 

63-0970071_ 


Questions Regarding Compensation 


Yet 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part Vll, Section A, line la. Complete Part III to provide any relevant information regarding these items 
Q First-dass or charier travel Q Housing allowance or residence for personal use 

Q Travel for companions Q Payments for business use of personal residence 

Q Tax indemnification and gross-up payments Q Health or sodal dub dues or initiation fees 
□ Disaelionary spending account □ Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, induding the CEO/Executive Director, regarding the items checked in line 
la?.. 


Indicate which, if any, of the following the flling organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

Q Compensation committee □ Wnlten employment contrad 

Q Independent compensation consultant Q Compensation survey or study 

Q Form 990 of other organizations Q Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part Vll, Section A. line la. with respect to the filing 
organization or a related organization; 

Receive a severance payment or change-of-control payment?. 

Partiapate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Partidpate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons arxl provide the applicable amounts for each item in Part III 


Only section S01(c)(3), 501(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part Vll, Section A, line la. did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?.. 

Any related organization?. 

If ’Yes" to line 5a or 5b, describe in Part III. 

For persons listed on Form 990, Part Vll, Sedion A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of; 

The organization?.. 

Any related organization?. 

If "Yes" to line 6a or 6b. describe in Part III. 

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non-Fixed 

payments not described in lines 5 and 67 If "Yes," describe in Part III. 

Were any amounts reported on Form 990. Part Vll, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations secbon 53.4958-4(a)(3)? If ‘Yes," describe 
in Part III. 

If 'Yes” to line 8. did tt« organization aiso follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 
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1 
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X 
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X 
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1 
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X 
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X 
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X 
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1 
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For Paperwork Reduction Act Notice, see the bistnictioiB for Fonn 990. 
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Schedulej(Fofln990)2015 University of South Alabama General T.-iaKili.tv Program_63-0970071 '’•®" 2 


Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

NoteiThe sum of columns (B)(iHi>>) lor each listerl individual must equal the total amount of Form 990, Part VII, Section A, tne 1a, applicable column (0) and (E) amounts for that individual 



1 (B) Breakdovun of W'2 and/or 109d<MISCcompensa!ron | 

|C) Retirement and 

(D) NontaxaMe 

(E) Total of columns 

(F) Compensation 

(A) Name and Title 

(1) Base 
compensation 

Bonus & incentive 
componsaton 

(III) other 
reportable 
compensation 

other deferred 
compensation 

benefits 


In column |B) reported 
as dafatrad In prior 
Form 990 


Robaxt K Davis 
1Diractor, Part-Time 


John W Smith 
2Diraetes, Part-Time 


Joan W Tucker 
3 Direct or. Part-Time 
Tony 0 Waldrop 
4Dixeotor. Part-Time 


Scott 6 Weldon 
SDirector. Part-Time 


111 

II 

III 



11 

II 

II 

II 

1! 










































63-0970071 PaBa3 


s<^^»j(F onn 990)2015 Unlversitv of South Alabama General Iixabilitv Proareua 
^3S3DB supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a. 1b. 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. ____ 

Part I. Line 4b Tony Wa ldrop is a participant in a supplemental no n-qualified re t iremen t 

.. fdes cribed in IRC section 457(f) sponsored by the Un iversity o f S outh 

_Alabama. The plem provides that upon retirement a participant will receiv e 

_ an amount e qual to employer contributio ns relative t o the participant mad e 



U VA Schtdula J (Foim 990) 201B 













SCHEDULE 0 

{Fotm990or990CZ) 

Oepanment or Ow Treasury 
Internal Renaue Servte 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to spnific qwstians on 

Form 990 or 990-EZ or to provide any adrUttonal biforroatioa 
^Attach to Form 930 or 990-EZ. 

^ tBfoimaUan about Schtdula O (Fonn 990 or 930-EZ) and Ks ioatnictinae it at wtntJn^m/ramMO. 

OMBNo 1545.0047 

2015 

Open to Public 1 
Inspection 1 

Name of ttie organizaaon Employer UenUReaUon number 

University of South Alabama General Liability Program 63-0970071 


Part VT, Line 7a 

The president of the University of South A T «H«Tna , the supported 


organization, appoints members of the governing b ody.__ _ 

Part VI, Line 7b 

Decisions of the governing body are subj ect to approva l by the Pre sident of 

the University of South Alab am a , the support ed organization. __ 

Part VI, Line 11b 

Form 990 is prepared by an Accountant I II in the University's business _ 

office. Prio r to filin g, the 990 is reviewed by the University's Director 

of Tiuc Accoun ting .__ 

Part VI, Line 12c 

T he poli cy states that on an annual basis, each member is provided w ith a 

copy of the policy and will complete and sign t he Statement of Disclosu re 

form. In addition, any time that eir cumstwces_ change, giving rise to cm 

actual or potential confl ict, t hejofficial_is to submit an amended _ 

Statement of Di sclosure form. Dpon report of a conflict, enforcement would 

be dictated bjf the terms of the policy. ___ 

Part VI, Line 19 

No documents a vailable to the public. _ 


Part VII, Sec B, Line 1 

Hemd Arendall, LLC - P.O. Box 123 Mobile. AL 36601 _ 

Suzanne Russo - 219 Nor^ Circl e Drive Fairhope, AL 36532 _ 

F razer. G reen e, U pchurch S Baker. LLC - P.O. Box 1686 Mobile. AL 36633 


For Paperwork Reduction Act NoUca, see the ItstmcUons for Form 990 or 990-EZ. 


Sehedulo O (Form 990 or990€Z) (2015) 

















0MB No t54&4047 


SCHEDULE R 
(Form 990) 


Department of Vie Treasury 
Inlemal Revenue Sarviee 

Name of Uie organization 


Related Organizations and Unrelated Partnerships 

^ Complete If the orBanliatlon answered ‘^aa* on Form 990, Part IV, line 33,34,3Sb, 39, or 37. 

^ Attach to Form 990. 

^ Information about Schedule R (Form 990) and Its InstiucUoni Is at www.lrB.gov/form990. 


UniverslLv of South Alabama General Lxabilltv Prooram 


Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33. 


Name, address, and EIN (if applicable) of disregarded ently 


(b) 

Primary activity 


(e) <d) 

Legal domicila (slate Total Income 
or toreign country) 


2015 


Open to Public 

Inspection 


Empwyar Idantifleatlon number 

63-0970071 


W (0 

End-ol-year nssats Direcl eonirolling 
entity 




Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 


Name, address, and EIN of relatad organization 


Primaiy aclivily Legal domicile (slate I EremptCodesecbonl Public chanty status Direct eonirolling I S«ton5i:!|b;<l3l 


or foreign country) 


(if section S01(cK3)) 


KiiQaa 


Yes I No 


(1) University of South Alabama _ 

307 N Unlvacslty Blvd Mobila , AL 36669 63- 0 4 7 7 3 4 8Edueat:XOn 


2) USA Rasaaxch and Technology Corporation 
307 H tlnlvaeaity Blvd Hoblla, AL 36699 02 — 0617779^081 Estate Rental 


13) USA Pr o fes s iona l Liability Pro^rai 
307 N Univaralty Blvd Hoblla, AL 36699 58-172990' 


m 


307 N University Blvd Mobile, AL 366B6 63-103565 


(6) USA Foundation for Raaea roh and CocnBecclallaatlon I 

07 N University Blvd Hoblla, AL 36689 43-5357903Resoarch Support 


(6) Gulf Coast Regions! Car e Orqanizstion I 
Z«SI rllllnalB SCrMt HS1N SIS Hoblla, M, 3Sai7 47-1450279Nedical Care 


J71_ 


For Papofworh Raduiilon Act Notice, sob the Instructions for Form eso. 

WA 



Schedule R (Form 990) 2016 



























































SchedutB R (Fomi 990) 2015 


>mi 900)2015 University of South Alab 2 Uiia General Li2d3ili'bv Program _63-0970071 Pape2 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes'* on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 


Name, addreis, and EIN of 
related organualian 


(k) 

Pnmary actwily 

(C) 

Legal 
domiale 
(state or 
foreign 
country) 

(d) 

DirecI contioiling 
antily 

Predrxnmanl 
income (related, 
umalated, 
eiduded from 

.ecfiSi'Stf. 514 ) 

(0 

Share of total 
Income 

(9) 

Share of end-of- 
year assets 



(I) 

CodeV-UBI 
amount in box 20 
of Schedule 1^1 
(Form 10S5) 




Ik) 

Percentage 

ownerehip 


icmciii 




Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more relate d org anizations treated as a c orpor ation or trust during the taoear. 


Name, addieti, and EIN of related organUation 


|b) 

(e) 

(d) 

(a) 

in 

|g) 

|h) 

Pnmary acbvrty 

Legal domicile 

Direct conlrolltng 

Type of entity 

Share of total 

Share of 

Percentage 


(dale or forogn country) 

enirty 

(Ccorp.Scstp.ornisl) 

income 

end-ol-year assets 

ownership 


(I) 

SerbanSiabHO) 

canbaled 


Yes I No 
























































sch«diiiaR(Fonn990)2015 Unjversitv of South Alabama General Liability Program_ _63-0970071 Psaa 3 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations tisted in Parts II-IV7 

a Receipt of (I) interest, (li) annuities. (Ill) royalties, or (iv) rent from a controlled enbty. 

b Gift, grant, or capital contribution to related organization(s).. . 

c Gift, grant, or capital contribution from related organizalion(s). 

d Loans or loan guarantees to or for related organization(s) . 

e Loans or loan guarantees by related organization(s) . 


f Dividends from related organization(s). 

g Sale of assets to related organization(s). 

h Purchase of assets from related organization(s). 

I Exchange of assets with related organization(s). 

] Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s). Ilk 

I Performance of services or membership or fundraising solicitations for related organization(s). . 

m Performance of services or membership or fundraising solicitations by related organizationfs). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). 

o Sharing of paid employees with related organization(s). 


p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organtzation(s) for expenses 


r Other transfer of cash or property to related organization(s). 

s Other transfer of cash or property from related orqanizationfs 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 




UTA 




Schoduls R (Fonn 990) ZOIS 

















































Schedule R (Form 980) 2018 University of South AlaV>>ma General Liability Program 


63-0970071 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 37. 


Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships 


tn 

(g| 

(h) 


(1) 

(il 

IM 

Share of 
total income 

Share of 
end-of-year 
asseu 

Dfsrooortonale 

docatons? 


CodsV-UBI 
amount In box 20 
ol Schedule K-1 
(Form 1068) 

General or 
maneoInQ 
partner? 

Percentage 

ownership 



CE9E13I 


Yes No 
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